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CHAPTER 58

NURSING FACILITIES
[Prior to 7/15/87, Health Department[470] Ch 58]

481—58.1(135C)Definitions. For the purpose of these rules, the following terms shall have the mean-

ing indicated in this chapter. The definitions set out in lowa Code section 135C.1 shall be considered tc
be incorporated verbatim in the rules. The use of the words “shall” and “must” indicates those standard:
are mandatory. The use of the words “should” and “could” indicates those standards are recommendec

“Accommodation”means the provision of lodging, including sleeping, dining, and living areas.

“Administrator” means a person licensed pursuant to lowa Code chapter 147 who administers,
manages, supervises, and is in general administrative charge of a nursing facility, whether or not sucl
individual has an ownership interest in such facility, and whether or not the functions and duties are
shared with one or more individuals.

“Alcoholic” means a person in a state of dependency resulting from excessive or prolonged con-
sumption of alcoholic beverages as defined in lowa Code section 125.2.

“Ambulatory” means the condition of a person who immediately and without aid of another is
physically and mentally capable of traveling a normal path to safety, including the ascent and descen
of stairs.

“Basement”means that part of a building where the finish floor is more than 30 inches below the
finish grade.

“Board” means the regular provision of meals.

“Chairfast” means capable of maintaining a sitting position but lacking the capacity of bearing own
weight, even with the aid of a mechanical device or another individual.

“Communicable diseaseiheans a disease caused by the presence of viruses or microbial agents
within a person’s body, which agents may be transmitted either directly or indirectly to other persons.

“Department” means the state department of inspections and appeals.

“Distinct part” means a clearly identifiable area or section within a health care facility, consisting
of at least a residential unit, wing, floor, or building containing contiguous rooms.

“Drug addiction” means a state of dependency, as medically determined, resulting from excessive
or prolonged use of drugs as defined in lowa Code chapter 124.

“Medication” means any drug including over-the-counter substances ordered and administered
under the direction of the physician.

“Nonambulatory” means the condition of a person who immediately and without aid of another is
not physically and mentally capable of traveling a normal path to safety, including the ascent and de-
scent of stairs.

“Nourishing snack”is defined as a verbalfefing ofitems, single or in combination, from the basic
food groups. Adequacy of the “nourishing snack” will be determined both by resident interviews and
by evaluation of the overall nutritional status of residents in the facility.

“Personal care” means assistance with the activities of daily living which the recipient can perform
only with difficulty. Examples are help in getting in and out of bed, assistance with personal hygiene
and bathing, help with dressing and feeding, and supervision over medications which can be self-
administered.

“Potentially hazadousfood” means a food that is natural or synthetic and that requires temperature
control because it is in a form capable of supporting the rapid and progressive growth of infectious or
toxigenic microorganisms, the growth and toxin production of clostridium botulinum, or in raw shell
eggs, the growth of salmonella enteritidis. Potentially hazardous food includes an animal food (a food
of animal origin) that is raw or heat-treated; a food of plant origin that is heat-treated or consists of raw
seed sprouts; cut melons; and garlic and oil mixtures that are not acidified or otherwise modified at a
food processing plant in a way that results in mixtures that do not support growth of bacteria.

“Program of care” means all services being provided for a resident in a health care facility.
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“Qualified mental retardation professionalineans a psychologist, physician, registered nurse,
educator, social worker, physical or occupational therapist, speech therapist or audiologist who meets
the educational requirements for the profession, as required in the state of lowa, and having one year’s
experience working with the mentally retarded.

“Qualified nurse” means a registered nurse or a licensed practical nurse, as defined in lowa Code
chapter 152.

“Rate” means that daily fee charged for all residents equally and shall include the cost of all mini-
mum services required in these rules and regulations.

“Responsible party’means the person who signs or cosigns the admission agreement required in
58.13(135C) or the resident’s guardian or conservator if one has been appointed. In the event that a
resident has neither a guardian, conservator nor person who signed or cosigned the resident’s admis-
sion agreement, the term “responsible party” shall include the resident’s sponsoring agency, e.g., the
department of social services, Veterans' Administration, religious groups, fraternal organizations, or
foundations that assume responsibility and advocate for their client patients and pay for their health
care.

“Restraints” means the measures taken to control a resident’s physical activity for the resident’s
own protection or for the protection of others.

“Substantialevening mealis defined as an offering of three or more menu items at one time, one of
which includes a high protein such as meat, fish, eggs or cheese. The meal would represent no less than
20 percent of the day’s total nutritional requirements.

481—58.2(135C) #friances. Variances from these rules may be granted by the director of the depart-
ment of inspections and appeals for good and sufficient reason when the need for variance has been
established; no danger to the health, safety, or welfare of any resident results; alternate means are
employed or compensating circumstances exist and the variance will apply only to an individual nurs-
ing facility. Variances will be reviewed at the discretion of the director of the department of inspections
and appeals.

58.2(1) To request a variance, the licensee must:

a. Apply for variance in writing on a form provided by the department;

b. Cite the rule or rules from which a variance is desired;

c. State why compliance with the rule or rules cannot be accomplished;

d. Explain alternate arrangements or compensating circumstances which justify the variance;

e. Demonstrate that the requested variance will not endanger the health, safetfgrerof any
resident.

58.2(2) Upon receipt of a request for variance, the director of inspections and appeals will:

a. Examine the rule from which variance is requested to determine that the request is necessary
and reasonable;

b. If the request meets the above criteria, evaluate the alternate arrangements or compensating
circumstances against the requirement of the rules;

c. Examinethe effect of the requested variance on the health, safety, or welfare of the residents;

d. Consult with the applicant if additional information is required.

58.2(3) Based upon these studies, approval of the variance will be either granted or denied within
120 days of receipt.

481—58.3(135C) Application for licensure.

58.3(1) Initial application and licensing. In order to obtain an initial nursing facility license, for a
nursing facility which is currently licensed, the applicant must:

a. Meetall of the rules, regulations, and standards contained in 481—Chapters 58 and 61. Applica-
ble exceptions found in rule 481—61.2(135C) shall apply based on the construction date of the facility.
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b. Submit a letter of intent and a written résumé of the resident care program and other services
provided for departmental review and approval;

c. Makeapplication at least 30 days prior to the change of ownership of the facility on forms pro-
vided by the department;

d. Submit &floor plan of each floor of the nursing facility, drawn da-8& 11-inch paper showing
room areas in proportion, room dimensions, room numbers for all rooms, including bathrooms, and
designation of the use to which room will be put and window and door location;

e. Submit a photograph of the front and side elevation of the nursing facility;

f.  Submit the statutory fee for a nursing facility license;

g. Meet the requirements of a nursing facility for which licensure application is made;

h. Comply with all other local statutes and ordinances in existence at the time of licensure;

i. Have acertificate signed by the state fire marshal or deputy state fire marshal as to compliance
with fire safety rules and regulations.

58.3(2) In order to obtain an initial nursing facility license for a facility not currently licensed as a
nursing facility, the applicant must:

a. Meetall of the rules, regulations, and standards contained in 481—Chapters 58 and 61. Excep-
tions noted in 481—subrule 61.1(2) shall not apply;

b. Submit a letter of intent and a written résumé of the resident care program and other services
provided for departmental review and approval;

c. Makeapplication at least 30 days prior to the change of ownership of the facility on forms pro-
vided by the department;

d. Submit afloor plan of each floor of the nursing facility, drawn di-8& 11-inch paper showing
room areas in proportion, room dimensions, room numbers for all rooms, including bathrooms, and
designation of the use to which room will be put and window and door locations;

e. Submit a photograph of the front and side elevation of the nursing facility;

f.  Submit the statutory fee for a nursing facility license;

g. Comply with all other local statutes and ordinances in existence at the time of licensure;

h. Have acertificate signed by the state fire marshal or deputy state fire marshal as to compliance
with fire safety rules and regulations.

58.3(3) Renewahpplication. In order to obtain a renewal of the nursing facility license, the appli-
cant must:

a. Submitthe completed application form 30 days prior to annual license renewal date of nursing
facility license;

b. Submit the statutory license fee for a nursing facility with the application for renewal;

c. Have an approved current certificate signed by the state fire marshal or deputy state fire mar-
shal as to compliance with fire safety rules and regulations;

d. Submit appropriate changes in the résumé to reflect any changes in the resident care prograr
or other services.

58.3(4) Licenses are issued to the person or governmental unit which has responsibility for the op-
eration of the facility and authority to comply with all applicable statutes, rules or regulations.

The person or governmental unit must be the owner of the facility or, if the facility is leased, the
lessee.
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481—58.4(135C) General requirements.

58.4(1) The license shall be displayed in a conspicuous place in the facility which is viewed by the
public. (Il

58.4(2) The license shall be valid only in the possession of the licensee to whom it is issued.

58.4(3) The posted license shall accurately reflect the current status of the nursing facility. (111)

58.4(4) Licenses expire one year after the date of issuance or as indicated on the license.

58.4(5) No nursing facility shall be licensed for more beds than have been approved by the health
facilities construction review committee.

58.4(6) Each citation or a copy of each citation issued by the department for a class | or class Il
violation shall be prominently posted by the facility in plain view of the residents, visitors, and persons
inquiring about placement in the facility. The citation or copy of the citation shall remain posted until
the violation is corrected to the satisfaction of the department. (Ill)

481—58.5(135C) Notifications required by the departmentThe department shall be notified:

58.5(1) Within 48 hours, by letter, of any reduction or loss of nursing or dietary staff lasting more
than seven days which places the staffing ratio below that required for licensing. No additional resi-
dents shall be admitted until the minimum staffing requirements are achieved; (1)

58.5(2) Of any proposed change in the nursing facility’s functional operation or addition or dele-
tion of required services; (lll)

58.5(3) Thirty days before addition, alteration, or new construction is begun in the nursing facility
or on the premises; (lll)

58.5(4) Thirty days in advance of closure of the nursing facility; (111)

58.5(5) Within two weeks of any change in administrator; (IIl)

58.5(6) When any change in the category of license is sought; (III)

58.5(7) Prior to the purchase, transfer, assignment, or lease of a nursing facility, the licensee shall:

a. Inform the department of the pending sale, transfer, assignment, or lease of the facility; (lII)

b. Inform the department of the name and address of the prospective purchaser, transferee, as-
signee, or lessee at least 30 days before the sale, transfer, assignment, or lease is completed; (l11)

c. Submit awritten authorization to the department permitting the department to release all infor-
mation of whatever kind from the department’s files concerning the licensee’s nursing facility to the
named prospective purchaser, transferee, assignee, or lessee. (lll)

58.5(8) Pursuant to the authorization submitted to the department by the licensee prior to the pur-
chase, transfeassignment, or lease of a nursing facility, the department shall upon request send or give
copies of all recent licensure surveys and of any other pertinent information relating to the facility’s
licensure status to the prospective purchaser, transferee, assignee, or lesseesuostedpies shall
be paid by the prospective purchaser.

481—58.6(135C) Witnestees. Rescinded IAB 3/30/94, effective 5/4/94. See 481—subrule 50.6(4).

481—58.7(135C) Licenses for distinct parts.

58.7(1) Separate licenses may be issued for distinct parts of a health care facility which are clearly
identifiable, containing contiguous rooms in a separate wing or building or on a separate floor of the
facility and which provide care and services of separate categories.
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58.7(2) The following requirements shall be met for a separate licensing of a distinct part:

a. The distinct part shall serve only residents who require the category of care and services imme-
diately available to them within that part; (1)

b. The distinct part shall meet all the standards, rules, and regulations pertaining to the category
for which a license is being sought;

c. Adistinct part must be operationally and financially feasible;

d. A separate staff with qualifications appropriate to the care and services being rendered must be
regularly assigned and working in the distinct part under responsible management; (I11)

e. Separately licensed distinct parts may have certain services such as management, building
maintenance, laundry, and dietary in common with each other.

481—58.8(135C) Administrator.

58.8(1) Each nursing facility shall have one person in charge, duly licensed as a nursing home ad-
ministrator or acting in a provisional capacity. (lll)

58.8(2) A licensed administrator may act as an administrator for not more than two nursing facili-
ties.

a. The distance between the two facilities shall be no greater than 50 miles. (ll)

b. The administrator shall spend the equivalent of three full eight-hour days per week in each fa-
cility. (1)

c. The administrator may be responsible for no more than 150 beds in total if the administrator is
an administrator of more than one facility. (Il)

58.8(3) The licensee may be the licensed nursing home administrator providing the licensee meets
the requirements as set forth in these regulations and devotes the required time to administrative dutie
Residency in the facility does not in itself meet the requirement. (lll)

58.8(4) A provisional administrator may be appointed on a temporary basis by the nursing facility
licensee to assume the administrative duties when the facility, through no fault of its own, has lost its
administrator and has been unable to replace the administrator provided that no facility licensed unde
lowa Code chapter 135C shall be permitted to have a provisional administrator for more than 6 months
in any 12-month period and further provided that:

a. The department has been notified prior to the date of the administrator’s appointment; (l11)

b. The board of examiners for nursing home administrators has approved the administrator’s ap-
pointment and has confirmed such appointment in writing to the department. (lll)

58.8(5) In the absence of the administrator, a responsible person shall be designated in writing to
the department to be in charge of the facility. (Ill) The person designated shall:

a. Be knowledgeable of the operation of the facility; (IIl)

b. Have access to records concerned with the operation of the facility; (IIl)

c. Be capable of carrying out administrative duties and of assuming administrative responsibili-
ties; (1)

d. Be atleast 18 years of age; (lll)

e. Be empowered to act on behalf of the licensee during the administrator’s absence concerning
the health, safety, and welfare of the residents; (ll1)

f.  Have had training to carry out assignments anddakeof emergencies and sudden illness of
residents. (Ill)
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58.8(6) A licensed administrator in charge of two facilities shall employ an individual designated
as a full-time assistant administrator for each facility. (IIl)

58.8(7) An administrator of only one facility shall be considered as a full-time employee. Full-
time employment is defined as 40 hours per week. (lll)

481—58.9(135C) Administration.

58.9(1) The licensee shall:

a. Assume the responsibility for the overall operation of the nursing facility; (IIl)

b. Be responsible for compliance with all applicable laws and with the rules of the department;
(i

c. Establish written policies, which shall be available for review, for the operation of the nursing
facility. (III)

58.9(2) The administrator shall:

a. Be responsible for the selection and direction of competent personnel to provide services for
the resident care program; (l11)

b. Be responsible for the arrangement for all department heads to annually attend a minimum of
ten contact hours of educational programs to increase skills and knowledge needed for the position;
(ty

c. Beresponsible for a monthly in-service educational program for all employees and to maintain
records of programs and participants; (lll)

d. Make available the nursing facility payroll records for departmental review as needed,; (lll)

e. Be required to maintain a staffing pattern of all departments. These records must be main-
tained for six months and are to be made available for departmental review. (lll)

481—58.10(135C) General policies.

58.10(1) There shall be written personnel policies in facilities of more than 15 beds to include
hours of work, and attendance at educational programs. (lll)

58.10(2) There shall be a written job description developed for each category of worker. The job
descriptionshall include title of job, job summary, pay range, qualifications (formal education and ex-
perience), skills needed, physical requirements, and responsibilities. (ll1)

58.10(3) There shall be written personnel policies for each facility. Personnel policies shall in-
clude the following requirements:

a. Employees shall have a physical examination and tuberculin test before employment; (1, 11,
1))

b. Employees shall have a physical examination at least every four years, including an assess-
ment of tuberculosis status. (I, I, III)

58.10(4) Health certificates for all employees shall be available for review. (l11)

58.10(5) Rescinded IAB 10/19/88, effective 11/23/88.

58.10(6) Thereshall be written policies for emergency medical care for employees and residents in
case of sudden illness or accident which includes the individual to be contacted in case of emergency.
(D]

58.10(7) The facility shall have a written agreement with a hospital for the timely admission of a
resident who, in the opinion of the attending physician, requires hospitalization. (Ill)
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58.10(8) Infection control program. Each facility shall have a written and implemented infection
control program addressing the following:

a. Techniques for hand washing consistent with Guidelines for Handwashing and Hospital Con-
trol, 1985, Centers for Disease Control, U.S. Department of Health and Human Services,
PB85-923404; (1, 11, 1II)

b. Techniques for handling of blood, body fluids, and body wastes consistent with Guideline for
Isolation Precautions in Hospitals, Centers for Disease Control, U.S. Department of Health and Hu-
man Services, PB96-138102; (I, II, 1)

c. Decubitus care; (I, Il, 1)

d. Infection identification; (I, Il, 1)

e. Resident care procedures to be used when there is an infection present which are consister
with Guideline for Isolation Precautions in Hospitals, Centers for Disease Coh8oDepartment of
Health and Human Services, PB96-138102; (I, II, I1I)

f.  Sanitation techniques for resident care equipment; (1, II, Ill)

g. Techniques for sanitary use and reuse of feeding syringes and single-resident use and reuse
urine collection bags; (1, 11, I

h. Techniques for use and disposal of needles, syringes, and other sharp instruments consister
with Guideline for Isolation Precautions in Hospitals, Centers for Disease Cah8oDepartment of
Health and Human Services, PB96-138102; (I, II, 11I)

i. Aseptic techniques when using: (I, II, lll)

(1) Intravenous or central line catheter consistent with Guidelines for Prevention of Intravascular
Device Related Infections, Centers for Disease Control, U.S. Department of Health and Human Ser-
vices, PB97-130074, (I, II, 111

(2) Urinary catheter, (1, 11, III)

(3) Respiratory suction, oxygen or humidification, (1, Il, IlI)
(4) Dressings, soaks, or packs, (I, II, 1II)

(5) Tracheostomy, (1, 11, 1lI)

(6) Nasogastric or gastrostomy tubes. (I, I, III)

CDC Guidelines may be obtained from the U.S. Department of Commerce, Technology Adminis-
tration, National Technical Information Service, 5285 Port Royal Rd., Springfield, Virginia 22161
(1-800-553-6847).

58.10(9) Infection control committee. Each facility shall establish an infection control committee
of representative professional staff responsible for overall infection control in the facility. (lll)

a. The committee shall annually review and revise the infection control policies and procedures
to monitor effectiveness and suggest improvement. (IIl)

b. The committee shall meet at least quarterly, submit reports to the administrator, and maintain
minutes in sufficient detail to document its proceedings and actions. (lll)

c. The committee shall monitor the health aspect and the environment of the facility. (Ill)

58.10(10) There shall be written policies for resident care programs and services as outlined in
these rules. ()

58.10(11) Prior to the removal of a deceased resident/patient from a fabiitiuneral director or
person responsible for transportiig body shall be notified by the facility staff of any special precau-
tions that were followed by the facility having to do with the mode of transmission of a known or sus-
pected communicable disease. (lll)

481—58.11(135C) Personnel.

58.11(1) General qualifications.

a. No person with a current record of habitual alcohol intoxication or addiction to the use of drugs
shall serve in a managerial role of a nursing facility. (I1)

b. No person under the influence of alcohol or intoxicating drugs shall be permitted to provide
services in a nursing facility. (II)
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c. No person shall be allowed to provide services in a facility if the person has a disease:
(1) Which is transmissible through required workplace contact, (1, I, III)

(2) Which presents a significant risk of infecting others, (1, 11, III)

(3) Which presents a substantial possibility of harming others, and (I, II, III)

(4) For which no reasonable accommodation can eliminate the risk. (I, II, 1)

Refer to Guidelines for Infection Control in Hospital Personnel, Centers for Disease Control, U.S.
Department of Health and Human Services, PB85-923402 to determine (1), (2), (3) and (4).

d. Reserved.

e. Individualswith either physical or mental disabilities may be employed for specific duties, but
only if that disability is unrelated to that individual’s ability to perform the duties of the job. (lll)

f.  Persons employed in all departments, except the nursing department of a nursing facility shall
be qualified through formal training or through prior experience to perform the type of work for which
theyhave been employed. Prior experience means at least 240 hours of full-time employment in a field
related to their duties. Persons may be hired in laundry, housekeeping, activities and dietary without
experience atraining if the facility institutes a formal in-service training program to fit the job descrip-
tion in question and documents such as having taken place within 30 days after the initial hiring of such
untrained employees. (lll)

g. Rescinded, effective 7/14/82.

h. The health services supervisor shall be a qualified nurse as defined in these regulations. (Il)

i. Those persons employed as nurse’s aides, orderlies, or attendants in a nursing facility who
have not completed the state-approved 60-hour nuisiEprogram shall be required to participate in
a structured on-the-job training program of 20 hours’ duration to be conducted prior to any resident
contact, except that contact required by the training program. This educational program shall be in
addition to facility orientation. Each individual shall demonstrate competencies covénedchyric-
ulum. This shall be observed and documented by an R.N. and maintained in the personnel file. No aide
shall work independently until this is accomplished, nor shall their hours count toward meeting the
minimum hours of nursing care required by the department. The curriculum shall be approved by the
department. An aide who has completed the 60-hour course may model skills to be learned.

Further, such personnel shall be enrolled in a state-approved 60-hour nurse’s aide program to be
completed no later than six months from the date of employméme effective date of implementa-
tion of this rule, whichever is the later. Those persons employed as nurse’s aides, orderlies, or atten-
dants by the facility prior to the effective date of this rule shall be exempt from participation in the
20-hour structured on-the-job training requirement. If the 60-hour program has been completed prior
to employment, the on-the-job training program requirement is waived. The 20-hour couasigliis in
tion to the 60-hour course and is not a substitute in whole or in part. The 60-hour program, approved by
the department, may be provided by the facility or academic institution.

Newly hired aides who have completed the 60-hour course shall demonstrate competencies taught
in the 20-hour course upon hire. This shall be observed and documented by an R.N. and maintained in
the personnel file.

All personnel administering medications must have completed the state-approved training program
in medication administration. (Il)

j.  There shall be an organized ongoing in-service educational and training program planned in
advance for all personnel in all departments. (I, lll)

k. Nurse aides, orderlies or attendants in a nursing facility who have received training other than
the lowa state-approved program, must pass a challenge examination approved by the department of
inspectionsand appeals. Evidence of prior formal training in a nursing aide, orderly, attendant, or other
comparablgrogram must be presented to the facility or institution conducting the challenge examina-
tion before the examination is given. The approved facility or institution, following department of in-
spectionsand appeals guidelines, shall make the determination of who is qualified to take the examina-
tion. Documentation of the challenge examinations administered shall be maintained.
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58.11(2) Nursing supervision and staffing.

a. Rescinded IAB 8/7/91, effective 7/19/91.

b. Whereonly part-time nurses are employed, one nurse shall be designated health service super
visor. (Ill)

c. A qualified nurse shall be employed to relieve the supervising nurses, including charge nurses,
on holidays, vacation, sick leave, days off, absences or emergencies. Pertinent information for con
tacting such relief person shall be posted at the nurse’s station. (lll)

d. When the health service supervisor serves as the administrator of a facility 50 beds and over, ¢
qualified nurse must be employed to relieve the health service supervisor of nursing responsibilities. (ll1)

e. The department may establish on an individual facility basis the numbers and qualifications of the
staff required in the facility using as its criteria the services being offered and the needs of the residents. (Il

f.  Additional staffing, above the minimum ratio, may be required by the department commensu-
rate with the needs of the individual residents. (lll)

g. The minimum hours of resident care personnel required for residents needing intermediate nurs-
ing care shall be 2.0 hours per resident day computed on a seven-day week. A minimum of 20 percent
this time shall be provided by qualified nurses. If the maximum medical assistance rate is reduced belov
the 74th percentile, the requirement will return to 1.7 hours per resident per day computed on a seven-ds
week. A minimum of 20 percent of this time shall be provided by qualified nurses. (ll, 1)

h. The health service supervisor’s hours worked per week shall be included in computing the 20
percent requirement.

i. A nursing facility of 75 beds or more shall have a qualified nurse on duty 24 hours per day,
seven days a week. (ll, 1)

j.  Infacilities under 75 beds, if the health service supervisor is a licensed practical nurse, the fa-
cility shall employ a registered nurse, for at least four hours each week for consultation, who must be or
duty at the same time as the health service supervisor. (ll, 11I)

(1) This shall be an on-site consultation and documentation shall be made of the visit. (lll)

(2) The registered nurse-consultant shall have responsibilities clearly outlined in a written agree-
ment with the facility. (Il

(3) Consultation shall include but not be limited to the following: counseling the health service
supervisor in the management of the health services; (Ill) reviewing and evaluating the health services
in determining that the needs of the residents are met; (ll, Ill) conducting a review of medications at
least monthly if the facility does not employ a registered nurse part-time. (ll, III)

k. Facilities with 75 or more beds must employ a health service supervisor who is a registered
nurse. (Il)

I.  There shall be at least two people who shall be capable of rendering nursing service, awake
dressed, and on duty at all times. (II)

m. Physician’s orders shall be implemented by qualified personnel. (ll, 1)

58.11(3) Personnel histories.

a. Each health care facility shall submit a form specified by the department of public safety to the
department of public safety, and receive the results of a criminal history check and dependent adult abus
record check before any person is employed in a health care facility. The health care facility may submit ¢
form specified by the department of human services to the department of human services to request
child abuse history check. For the purposes of this subrule, “employed in a facility” shall be defined as
any individual who is paid, either by the health care facility or any other entity (i.e., temporary agency,
private duty, Medicare/Medicaid or independent contractors), to provide direct or indirect treatment or
services to residents in a health care facility. Direct treatment or services include those provided througt
person-to-person contact. Indirect treatment or services include those provided without person-to-
person contact such as those provided by administration, dietary, laundry, and maintenance. Specificall
excluded from the requirements of this subrule are individuals such as building contractors, repair work-
ers or others who are in a facility for a very limited purpose, are not in the facility on a regular basis, and
who do not provide any treatment or services to the residents of the health care facility. (I, Il, 1II)
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b. A person who has a criminal record or founded dependent adult abuse report cannot be
employed in a health care facility unless the department of human services has evaluated the crime or
founded abuse report and concluded that the crime or founded abuse report does not merit prohibition
from employment. (1, I, 1)

c. Eachhealth care facility shall ask each person seeking employment in a facility “Do you have a
record offounded child or dependent adult abuse or have you ever been convicted of crime in this state
or any other state?” The person shall also be informed that a criminal history and dependent adult
abuserecord check will be conducted. The person shall indicate, by signature, that the person has been
informed that the record checks will be conducted. (I, II, Ill)

d. If aperson has a record of founded child abuse in lowa or any other state, the person shall not be
employed in a health care facility unless the department of human services has evaluated the crime or
founded report and concluded that the report does not merit prohibition of employment. (1, 11, Ill)

e. Proof of dependent adult abuse and criminal history checks may be kept in files maintained by the
temporary employee agencies and contractors. Facilities may require temporary agencies and contractors
to provide a copy of the results of the dependent adult abuse and criminal history checks. (I, II, 1ll)

481—58.12(135C) Admission, transfer, and discharge.

58.12(1) General admission policies.

a. No resident shall be admitted or retained in a nursing facility who is in need of greater services
than the facility can provide. (ll, 1)

b.  No nursing facility shall admit more residents than the number of beds for which it is licensed.
(1, 1y

c. There shall be no more beds erected than is stipulated on the license. (ll, lll)

d. Thereshall be no more beds erected in a room than its size and other characteristics will permit.
(1, 1y

e. The admission of a resident to a nursing facility shall not give the facility or any employee of
the facility the right to manage, use, or dispose of any property of the resident except with the written
authorization of the resident or the resident’s legal representative. (IIl)

f.  The admission of a resident shall not grant the nursing facility the authority or responsibility to
manage the personal affairs of the resident except as may be necessary for the safety of the resident and
safe and orderly management of the facility as required by these rules. (lll)

g. A nursing facility shall provide for the safekeeping of personal effects, funds, and other prop-
erty of its residents. The facility may require that items of exceptional value or which would convey
unreasonablessponsibilities to the licensee be removed from the premises of the facility for safekeep-
ing. (Il

h. Rescinded, effective 7/14/82.

i.  Funds or properties received by the nursing facility belonging to or due a resident, expendable
for the resident’s account, shall be trust funds. (Ill)

j-  Infantsand children under the age of 16 shall not be admitted to health care facilities for adults
unless given prior written approval by the department. A distinct part of a health care facility, segre-
gated from the adult section, may be established based on a program of care submitted by the licensee
or applicant which is commensurate with the needs of the residents of the health care facility and has
received the department’s review and approval. (llI)

k. No health care facility, and no owner, administrator, employee or representative thereof shall
act as guardian, trustee, or conservator for any resident’s property, unless such resident is related to the
person acting as guardian within the third degree of consanguinity.
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I.  For all residents residing in a health care facility receiving reimbursement through the medical
assistance program under lowa Code chapter 249A on July 1, 2003, and all others subsequently a
mitted, the facility shall collect and report information regarding the resident’s eligibility or potential
eligibility for benefits through the federal Department of Veterans Affairs as requested by the lowa
commission on veterans affairs. The facility shall collect and report the information on forms and by
the procedures prescribed by the lowa commission on veterans affairs. Where appropriate, the facility
may also report such information to the lowa department of human services. In the event that a resider
is unable to assist the facility in obtaining the information, the facility shall seek the requested informa-
tion from the resident’s family members or responsible party.

For all new admissions, the facility shall collect and report the required information regarding the
resident’s eligibility or potential eligibility to the lowa commission on veterans affairs within 30 days
of the resident’'s admission. For residents residing in the facility as of July 1, 2003, and prior to May 5,
2004,the facility shall collect and report the required information regarding the resident’s eligibility or
potential eligibility to the lowa commission on veterans affairs within 90 days after May 5, 2004.

If a resident is eligible for benefits through the federal Department of Veterans Affairs or other third-
party payor, the facility shall seek reimbursement from such benefits to the maximum extent available
before seeking reimbursement from the medical assistance program established under lowa Cod
chapter 249A.

The provisions of this paragraph shall not apply to the admission of an individual as a resident to a
state mental health institute for acute psychiatric care. (ll, 1)

58.12(2) Discharge or transfer.

a. Prior notification shall be made to the next of kin, legal representative, attending physician,
and sponsoring agency, if any, prior to transfer or discharge of any resident. (Ill)

b. Proper arrangements shall be made by the nursing facility for the welfare of the resident prior
to transfer or discharge in the event of an emergency or inability to reach the next of kin or legal repre-
sentative. (Ill)

c. The licensee shall not refuse to discharge or transfer a resident when the physician, family,
resident, or legal representative requests such a discharge or transfer. (ll, IIl)

d. Advancenoatification by telephone will be made to the receiving facility prior to the transfer of
any resident. (ll1)

e. When aresident is transferred or discharged, the appropriate record as set forth in 98.15(2)
of these rules will accompany the resident. (ll, 1)

f.  Prior to the transfer or discharge of a resident to another health care facility, arrangements to
providefor continuity of care shall be made with the facility to which the resident is being sent. (Il, III)

481—58.13(135C) ContractsEach contract shall:

58.13(1) Statethe base rate or scale per day or per month, the services included, and the method o
payment; (I11)

58.13(2) Contain a complete schedule of all offered services for which a fee may be charged in
addition to the base rate. Furthermore, the contract shall: (lll)

a. Stipulate that no further additional fees shall be charged for items not contained in complete
schedule of services as set forth in 58.13(3); (Ill)

b. State the method of payment of additional charges; (l1l)

c. Contain an explanation of the method of assessment of such additional charges and an ex
planation othe method of periodic reassessment, if any, resulting in changing such additiqyed,char
iy

d. State that additional fees may be charged to the resident for nonprescription drugs, other per-
sonal supplies, and services by a barber, beautician, etc.; (lll)
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58.13(3) Contain aritemized list of those services, with the specific fee the resident will be charged
and method of payment, as related to the resident’s current condition, based on the nursing assessment
at the time of admission, which is determined in consultation with the administrator; (l11)

58.13(4) Include the total fee to be charged initially to the specific resident; (Il1)

58.13(5) State the conditions whereby the facility may make adjustments to the facility’s overall
feesfor resident care as a result of changing costs. (lll) Furthermore, the contract shall provide that the
facility shall give:

a. Written notification to the resident, or responsible party when appropriate, of changes in the
overallrates of both base and additional charges at least 30 days prior to effective date of such changes;
(i

b. Notification to the resident, or responsible party when appropriate, of changes in additional
charges, based on a change in the resident’s condition. Notification must occur prior to the date such
revised additional charges begin. If notification is given orally, subsequent written notification must
also be given within a reasonable time, not to exceed one week, listing specifically the adjustments
made; (111)

58.13(6) State the terms of agreement in regard to refund of all advance payments in the event of
transfer, death, voluntary or involuntary discharge; (l11)

58.13(7) State the terms of agreement concerning the holding and charging for a bed when a resi-
dent ishospitalized or leaves the facility temporarily for recreational or therapeutic reasons. The terms
shallcontain a provision that the bed will be held at the request of the resident or the resident’s responsi-
ble party.

a. The facility shall ask the resident or responsible party if the resident wants the bed held. This
requesshall be made before the resident leaves or within 48 hours after the resident leaves. The inqui-
ry and the response shall be documented. (ll)

b. The facility shall reserve the bed when requested for as long as payments are made in accor-
dance with the contract. (I1)

58.13(8) State the conditions under which the involuntary dischargamsfer of a resident would
be effected; (lll)

58.13(9) State the conditions of voluntary discharge or transfer; (Ill)

58.13(10) Set forth any other matters deemed appropriate by the parties to the contract. No con-
tract orany provision thereof shall be drawn or construed so as to relieve any health care facility of any
requirement or obligation imposed upon it by this chapter or any standards or rules in force pursuant to
this chapter; (II)

58.13(11) Each party shall receive a copy of the signed contract. (lll)

481—58.14(135C) Medical services.

58.14(1) Each resident in a nursing facility shall designate a licensed physician who may be called
when needed. Professional management of a resident’s care shall be the responsibility of the hospice
program when:

a. The resident is terminally ill, and

b. The resident has elected to receive hospice services under the federal Medicare program from
a Medicare-certified hospice program, and

c. The facility and the hospice program have entered into a written agreement under which the
hospice program takes full responsibility for the professional management of hospice care.
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58.14(2) Eachresident admitted to a nursing facility shall have had a physical examination prior to
admission. Ithe resident is admitted directly from a hospital, a copy of the hospital admission physical
and discharge summary may be made part of the record in lieu of an additional physical examination
A record of the examination, signed by the physician, shall be a part of the resident’s record. (ll1)

58.14(3) Arrangements shall be made to have a physician available to furnish ncadical case
of emergency. (Il, 1)

58.14(4) Rescinded, effective 7/14/82.

58.14(5) The person in charge shall immediately notify the physician of any accident, injury, or
adverse change in the resident’s condition. (I, II, I1I)

58.14(6) A schedule listing the names and telephone numbers of the physicians shall be posted in
each nursing station. (lll)

58.14(7) Residentshall be admitted to a nursing facility only on a written order signed by a physi-
cian certifying that the individual being admitted requires no greater degree of nursing care than the
facility is licensed to provide. (llI)

58.14(8) Eachresident shall be visited by or shall visit the resident’s physician at least twice a year.
The year period shall be measured by the date of admission and is not to include preadmission phys

cals. (ll)*
*Emergency, pursuant to lowa Code section 17A*5(2§2).

481—58.15(135C) Records.

58.15(1) Resident admission recordhe licensee shall keep a permanent record on all residents
admitted to anursing facility with all entries current, dated, and signed. This shall be a part of the resi-
dent clinical record. (lll) The admission record form shall include:

Name and previous address of resident; (lll)

Birth date, sex, and marital status of resident; (lll)

Church affiliation; (III)

Physician’s name, telephone number, and address; (lll)

Dentist's name, telephone number, and address; (l11)

Name, address, and telephone number of next of kin or legal representative; (l11)

Name, address, and telephone number of person to be notified in case of emergency; (l11)
Mortician’s name, telephone number, and address; (lIl)

i.  Pharmacist's name, telephone number, and address. (lIl)

58.15(2) Resident clinical recordThere shall be a separate clinical record for each resident ad-
mitted to anursing facility with all entries current, dated, and signed. (lll) The resident clinical record
shall include:

a. Admission record; (IIl)

b. Admission diagnosis; (lll)

c. Physical examination: The record of the admission physical examination and medical history
shall portray the current medical status of the resident and shall include the resident’s name, sex, ag
medical history, tuberculosis status, physical examination, diagnosis, statement of chief complaints,
estimation of restoration potential and results of any diagnostic procedures. The report of the physica
examination shall be signed by the physician. (lll)

d. Physician’s certification that the resident requires no greater degree of nursing care than the
facility is licensed to provide; (l11)

S@mooo0oTy
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e. Physician’s orders for medication, treatment, and diet in writing and signed by the physician
quarterly; (111

f.  Progress notes.

(1) Physician shall enter a progress note at the time of each visit; (lll)

(2) Other professionals, i.e., dentists, social workers, physical therapists, pharmacists, and others
shall enter a progress note at the time of each visit; (l1l)

g. All laboratory, X-ray, and other diagnostic reports; ()

h. Nurse’s record including:

(1) Admitting notes including time and mode of transportation; room assignment; disposition of
valuables; symptoms and complaints; general condition; vital signs; and weight; (ll, 111)

(2) Routine notes including physician’s visits; telephone calls to and from the physician; unusual
incidents and accidents; change of condition; social interaction; and P.R.N. medications administered
including time and reason administered, and resident’s reaction; (Il, lll)

(3) Discharge or transfer notes including time and mode of transportation; resident’s general con-
dition; instructions given to resident or legal representative; list of medications and disposition; and
completion of transfer form for continuity of care; (ll, 111)

(4) Deathnotes including notification of physician and family to include time, disposition of body,
resident’s personal possessions and medications; and complete and accurate notes of resident’s vital
signs and symptoms preceding death; (l11)

i.  Medication record.

(1) An accurate record of all medications administered shall be maintained for each resident. (I,
1))

(2) Schedule Il drug records shall be kept in accordance with state and federal laws; (lI, )

j.  Death record.

(1) The death record shall include name, age, sex, and race of deceased; date and time of death;
physician's name, address, and signhature; immediate cause of death; name and address of relative or
legal representative notified of death; name, address, and signature of mortician receiving the body.
(y

(2) If the physician does not sign the death record, a copy of the death certificate shall be obtained
by the facility as soon as it becomes available and made a part of the resident’s medical record retained
by the facility; (1)

k. Transfer form.

(1) The transfer form shall include identification data from the admission record, name of trans-
ferring institution, name of receiving institution, and date of transfer; (l11)

(2) The nurse’s report shall include resident attitudes, behavior, interests, functional abilities (ac-
tivities of daily living), unusual treatments, nursing care, problems, likes and dislikes, nutrition, cur-
rent medications (when last given), and condition on transfer; (l11)

(3) The physician’s report shall include reason for transfer, medications, treatment, diet, activities,
significant laboratory and X-ray findings, and diagnosis and prognosis; (l1I)

I.  Consultation reports shall indicate services renderedlibg health professionals in the facil-
ity or in health-centered agencies such as dentists, physical therapists, podiatrists, oculists, and others.

(i)
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58.15(3) Resident personal recor®ersonal records may be kept as a separate file by the facility.

a. Personal records may include factual information regarding personal statistics, family and re-
sponsible relative resources, financial status, and other confidential information.

b. Personal records shall be accessible to professional staff involved in planning for services to
meet the needs of the resident. (ll1)

c.  When the residentiecords are closed, the information shall become a part of the final record.
(1

d. Personal records shall include a duplicate copy of the contract(s). (IIl)

58.15(4) Incident record.

a. Each nursing facility shall maintain an incident record report and shall have available incident
report forms. (llI)

b. Report of incidents shall be in detail on a printed incident report form. (l11)

c. The person in charge at the time of the incident shall prepare and sign the report. (ll1)

d. The report shall cover all accidents where there is apparent injury or where hidden injury may
have occurred. (ll1)

e. The report shall cover all accidents or unusual occurrences within the facility or on the prem-
ises affecting residents, visitors, or employees. (lll)

f. A copy of the incident report shall be kept on file in the facility. (Ill)

58.15(5) Retention of records.

a. Records shall be retained in the facility for five years following termination of services. (lll)

b. Records shall be retained within the facility upon change of ownership. (l11)

c. Rescinded, effective 7/14/82.

d. When the facility ceases to operate, the resident’s record shall be released to the facility to
which the resident is transferred. If no transfer occurs, the record shall be released to the individual’s
physician. (Ill)

58.15(6) Reports to the departmerithe licensee shall furnish statistical information concerning
the operation of the facility to the department on request. (lll)

58.15(7 Personnel record.

a. An employment record shall be kept for each employee consisting of the following informa-
tion: name and address of employee, social security number of employee, date of birth of employee
date of employment, experience and education, references, position in the home, date and reason f
discharge or resignation. (lll)

b. The personnel records shall be made available for review upon request by the department. (llI)

481—58.16(135C) Resident care and personal services.

58.16(1) Beds shall be made daily and adjusted as necessary. A complete change of linen shall b
made at least once a week and more often if necessary. (lll)

58.16(2) Residents shall receive sufficient supervision so that their personal cleanliness is main-
tained. (Il, 11)

58.16(3) Residents shall have clean clothing as needed to present a neat appearance, be free
odors, and to be comfortable. Clothing shall be appropriate to their activities and to the vii#ther.

58.16(4) Rescinded, effective 7/14/82.

58.16(5) Residentshall be encouraged to leave their rooms and make use of the recreational room
or living room of the facility. (ll1)

58.16(6) Residents shall not be required to pass through another’s bedroom to reach a bathroom
living room, dining room, corridor, or other common areas of the facility. (Ill)
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58.16(7) Rescinded, effective 7/14/82.

58.16(8) Uncontrollable residents shall be transferred or discharged from the facility in accor-
dance with contract arrangements and requirements of lowa Code chapter 135C. (Il, II)

58.16(9) Residentsvho are not bedfast shall be fully dressed each day to maintain self-esteem and
promote normal lifestyle. (ll1)

58.16(10) Residents shall be required to bathe at least twice a week. (lI, 1)

481—58.17 Rescinded, effective 7/14/82.

481—58.18(135C) Nursing care.

58.18(1) Individual health care plans shall be based on the nature of the illness or disability, treat-
ment,and care prescribed. Long- and short-term goals shall be developed by each discipline providing
service, treatment, and care. These plans shall be in writing, revised as necessary, and kept current.
Theyshall be made available to all those rendering the services and for review by the department. (lll)

58.18(2) Residentshall be protected against hazards to themselves and others or the environment.
(1,

58.18(3) The facility shall provide resident and family education as an integral part of restorative
and supportive care. (lll)

58.18(4) The facility shall provide prompt response from qualified staff for the resident’s use of the
electrically operated nurse call system. (ll, lll) (Prompt response being considered as no longer than
15 minutes.)

481—58.19(135C)Required nursing servicedor r esidents. The program plan for nursing facilities
shall have the following required nursing services under the 24-hour direction of qualified nurses with
ancillary coverage as set forth in these rules:
58.19(1) Activities of daily living.
Bathing; (1, 1)
Daily oral hygiene (denture care); (Il lll)
Routine shampoo; (Il, 1)
Nail care; (I11)
Shaving; (Il1)
f.  Daily care and application of prostheses (glasses, hearing aids, glass eyes, limb prosthetics,
braces, or other assistive devices); (Il, 1)

®Poo0oT

g. Ambulation with equipment if applicable, or transferring, or positioning; (1, II, 111)
h. Daily routine range of motion; (ll, 1)
i.  Mobility (assistance with wheelchamechanical lift, or other means of locomation); (I, 11, IIl)

j-  Elimination.

(1) Assistance to and from the bathroom and perineal care; (ll, 1lI)

(2) Bedpan assistance; (ll, )

(3) Care for incontinent residents; (11, 111)

(4) Bowel and bladder training programs including in-dwelling catheter care (i.e., insertion and
irrigation), enema and suppository administration, and monitoring and recording of intake and output,
including solid waste; (1, 11, )

k. Colostomy care (to be performed only by a registered nurse or licensed practical nurse or by a
qualified aide under the direction of a registered nurse or licensed practical nurse); (I, II, 111)
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I.  lleostomy care (to be performed only by a registered nurse or licensed practical nurse or by a
qualified aide under the direction of a registered nurse or licensed practical nurse); (I, II, 111)

m. All linens necessary; (ll1)

. Nutrition and meal service.

(1) Regular, therapeutic, modified diets, and snacks; (1, II, 1)

(2) Mealtime preparation of resident; (ll, 1)

(3) Assistance to and from meals; (Il, 1)

(4) In-room meal service or tray service; (I, III)

(5) Assistance with food preparation and feeding including total feeding if needed,; (Il, 1)

(6) Assistance with adaptive devices; (lI, 1)

(7) Tube feeding (to be performed by a registered nurse or licensed practical nurse only); (1, I, 11I)

0. Promote initiation of self-care for elements of resident care; (I, 1)

Oral suctioning (to be performed only by a registered nurse or licensed practical nurse or by a

quallfled aide under the direction of a registered nurse or licensed practical nurse). (I, 1)

58.19(2) Medication and treatment.

a. Administration ofall medications as ordered by the physician including oral, instillatoms,
ical, injectable (to be injected by a registered nurse or licensed practical nurse only); (1, 1)

b. Decubitus care; (I, 1)

c. Heat lamp; (Il, 1)

d. Clinitest/acetest; (I, 1)

e. \Vital signs, blood pressure, and weights; (I, II)

f.  Ambulation and transfer; (ll, 111)

g. Provision of restraints; (I, 1)

h. Administration of oxygen (to be performed only by a registered nurse or licensed practical
nurse or by a qualified aide under the direction of a registered nurse or licensed practical nurse); (1, 1)

i.  Provision of all treatments; (1, 11, III)

j-  Provide emergency and arrange medical care, including transportation, in accordance with
written policies and procedures of the facility. (1, II, III)

k. Provision ofaccurate assessment and timely intervention for all residents who have an onset of
adverse symptoms which represent a change in mental, emotional, or physical condition. (I, II, III)

481—58.20(135C) Duties of health service supervisdgvery nursing facility shall have a health
service supervisor who shall:

58.20(1) Direct the implementation of the physician’s orders; (I, Il)

58.20(2) Planfor and direct the nursing care, services, treatments, procedures, and other services ir
order that each resident’s needs are met; (Il IIl)

58.20(3) Reviewthe health care needs of each resident admitted to the facility and assist the attend-
ing physician in planning for the resident’s care; (ll, 1)

58.20(4) Developand implement a written health care plan in cooperation with other disciplines in
accordance with instructions of the attending physician as follows:

a. The written health care plan, based on the assessment and reassessment of the resident hea
needs, is personalized for the individual resident and indicates care to be given, short- and long-tern
goals to be accomplished, and methods, approaches, and modifications necessary to achieve best |
sults; (1)
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b. The health service supervisor is responsible for preparing, reviewing, supervising the imple-
mentation, and revising the written health care plan; (l11)

c. The health care plan is readily available for use by all personnel caring for the resident; (lII)

58.20(5) Initiate preventative and restorative nursing procedures for each resident so as to achieve
and maintain the highest possible degree of function, self-care, and independence; (ll, 111)

58.20(6) Supervise health services personnel to ensure they perform the following restorative
measures in their daily care of residents:

a. Maintaining good bodily alignment and proper positioning; (11, 111)

b. Making every effort to keep the resident active except when contraindicated by physician’s
orders,and encouraging residents to achieve independence in activities of daily living by teaching self-
care, transfer, and ambulation activities; (l1I)

c. Assisting residents to adjust to their disabilities, to use their prosthetic devices, and to redirect
their interests as necessary; (lll)

d. Assisting residents to carry out prescribed therapy exercises between visits of the therapist;
(1

e. Assisting residents with routine range of motion exercises; (l11)

58.20(7) Planand conduct nursing staff orientation and in-service programs and provide for train-
ing of nurse’s aides; (llI)

58.20(8) Plan with the physician, family and health-related agencies for the care of the resident
upon discharge; (ll1)

58.20(9) Designate a responsible person to be in charge during absences; (l11)

58.20(10) Be responsible for all assignments and work schedules for all health services personnel
to ensure that the health needs of the residents are met; (l11)

58.20(11) Ensurethat all nurse’s notes are descriptive of the care rendered including the resident’s
response; (Ill)

58.20(12) Visit each resident routinely to be knowledgeable of the resident’s current condition;
(1

58.20(13) Evaluate inwriting the performance of each individual on the health care staff on at least
an annual basis. This evaluation shall be available for review in the facility to the department; (lIl)

58.20(14) Keep the administrator informed of the resident’s status; (ll1)

58.20(15) Teach and coordinate rehabilitative health care including activities of daily living,
promotion and maintenance of optimal physical and mental functioning; (l11)

58.20(16) Supervise serving of diets to ensure that individuals unable to feed themselves are
promptly fed and that special eating utensils are available as needed; (Il IIl)

58.20(17) Makeavailable a nursing procedure manual which shall include all procedures practiced
in the facility; (111

58.20(18) Participate with the administrator in the formulation of written policies and procedures
for resident services; (ll1)

58.20(19) The person in charge shall immediately notify the family of any accident, injury, or ad-
verse change in the resident’s condition requiring physician’s notification. (Ill)
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481—58.21(135C) Drugs, storage, and handling.

58.21(1) Drug storage for residents who are unable to take their own medications and require su-
pervision shall meet the following requirements:

a. A cabinet with a lock, convenient to nursing service, shall be provided and used for storage of
all drugs, solutions, and prescriptions; (III)

b. A bathroom shall not be used for drug storage; (ll1)

c. The drug storage cabinet shall be kept locked when not in use; (lll)

d. The medication cabinet key shall be in the possession of the person directly responsible for
issuing medications; (l1, 11I)

e. Double-locked storage of Schedule Il drugs shall not be required under single unit package
drug distribution systems in which the quantity stored does not exceed a three-day supply and a miss
ing dose can be readily detected. (Il)

58.21(2) Drugs for external use shall be stored separately from drugs for internal use. (lll)

58.21(3) Medications requiringefrigeration shall be kept in a refrigerator and separated from food
and other items. A method for locking these medications shall be provided. (Ill)

58.21(4) All potent, poisonous, or caustic materials shall be stored separately from drugs. They
shall be plainly labeled and stored in a specific, well-illuminated cabinet, closet, or storeroom and
made accessible only to authorized persons. (I, Il)

58.21(5) All flammable materials shall be specially stored and handled in accordance with applica-
ble local and state fire regulations. (Il)

58.21(6) A properly trained person shall be charged with the responsibility of administering non-
parenteral medications.

a. The individual shall have knowledge of the purpose of the drugs, their dangers, and contrain-
dications.

b. This person shall be a licensed nurse or physician or shall have successfully completed a
department-approved medication aide course or passed a department-approved medication aide ch:
lenge examination administered by an area community college.

c. Prior to taking a department-approved medication aide course, the individual shall:

(1) Successfully complete an approved nurse aide course, nurse aide training and testing prograr
or nurse aide competency examination.

(2) Be employed in the same facility for at least six consecutive months prior to the start of the
medication aide course. This requirement is not subject to waiver.

(3) Have detter of recommendation for admission to the medication aide course from the employ-
ing facility.

d. A person who is a nursing student or a graduate nurse may take the challenge examination ir
place oftaking a medication aide course. This individual shall do all of the following before taking the
medication aide challenge examination:

(1) Complete a clinical or nursing theory course within six months before taking the challenge
examination;

(2) Successfully complete a nursing program pharmacology course within one year before taking
the challenge examination;

(3) Provide to the community college a written statement from the nursing program’s pharmacol-
ogy or clinical instructor indicating the individual is competent in medication administration.

(4) Successfully complete a department-approved nurse aide competency evaluation.
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e. A person who has written documentation of certification as a medication aide in another state
may become a medication aide in lowa by successfully completing a department-approved nurse aide
competency examination and a medication aide challenge examination.

The requirements of paragrafiti of this subrule do not apply to this individual.

58.21(7) Unless the unit dose system is used, the person assigned the responsibility of medication
administration must complete the procedure by persopadjyaring the dose, observing the actual act
of swallowing the oral medication, and charting the medication. (Il) In facilities where the unit dose
system is used, the person assigned the responsibility must complete the procedure by observing the
actualact of swallowing the medication and charting the medication. Medications shall be prepared on
the same shift of the same day that they are administered, (I) unless the unit dose system is used.

58.21(8) An accurate written record of medications administered shall be made by the individual
administering the medication. (ll1)

58.21(9) Records shall be kept of all Schedule Il drug medications received and dispensed in ac-
cordance with the controlled drug and substance Act. (lll)

58.21(10) Any unusual resident reaction shall be reported to the physician at once. (Il)

58.21(11) A policy shall be established by the facility in conjunction with a licensed pharmacist to
govern the distribution of prescribed medications to residents who are on leave from the @@ility.

a. Medication may be issued to residents who will be on leave from a facility for less than 24
hours. Notwithstanding the prohibition against paper envelopes in 58.21{1Adn-child-resistant
containersnay be used. Each container may hold only one medication. A label on each container shall
indicatethe date, the resident’s name, the facility, the medication, its strength, dose, and time of admin-
istration.

b. Medication for residents on leave from a facility longer than 24 hours shall be obtained in ac-
cordance with requirements established by the lowa board of pharmacy examiners.

c. Medication distributed as above may be issued only by a nurse responsible for administering
medication. (I, I, Ill)

58.21(12) Emergency medication tray. A nursing facility shall provide an emergency medication
tray. (lll) There shall be compliance with the following requirements:

a. Prescription drugs as well as nonprescription items in the tray must be prescribed or approved
by the physician, in consultation with the pharmacist, who provides emergency service to the facility;
(1

b. The tray shall be stored in an accessible place; (lll)

c. The tray shall contain a list of its contents and quantities of each item on the outside cover and
within the box; (Il

d. The tray shall be closed with a seal which may be broken when drugs are required in an emer-
gency or for inspection; (I

e. Any item removed from the tray will be replaced within 48 hours; (l11)

f. A permanent record shall be kept of each time the tray is utilized; (l11)

g. The tray shall be inspected by a pharmacist at least once every three months to determine the
stability of items in the tray. (lll)
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58.21(13) Drug handling.

a. Bulk supplies of prescriptiodrugs shall not be kept in a nursing facility unless a licensed phar-
macy is established in the facility under the direct supervision and control of a pharmacist. (IIl)

b. Inspection ofirug storage condition shall be made by the health service supervisor and a regis-
tered pharmacist not less than once every three months. The inspection shall be verified by a repol
signed bythe nurse and pharmacist and filed with the administrator. The report shall include, but not be
limited to, certifying absence of the following: expired drugs, deteriorated drugs, improper labeling,
drugs for which there is no current physician’s order, and drugs improperly stored. (ll1)

c. If the facility permits licensed nurses to dilute or reconstitute drugs at the nursing station, dis-
tinctive supplementary labels shall be available for the purpose. The notation on the label shall be st
made as to be indelible. (IlI)

d. Dilution and reconstitution of drugs and their labeling shall be done by the pharmacist when-
ever possible. If not possible, the following shall be carried out only by the licensed nurse:

(1) Specific directions for dilution or reconstitution and expiration date should accompany the
drug; (Il

(2) A distinctive supplementary label shall be affixed to the drug container when diluted or recon-
stituted by the nurse for other than immediate use. (Ill) The label shall bear the following: resident’s
name, dosage and strength per unit/volume, nurse’s hame, expiration date, and date and time of dilt
tion. (l11)

58.21(14) Drug safeguards.

a. All prescribed medications shall be clearly labeled indicating the resident’s full name, physi-
cian’s name, prescription number, name and strength of drug, dosage, directions for use, date of issu
and name and address and telephone number of pharmacy or physician issuing the drug. Where ur
dose is used, prescribed medications shallnaigimmum, indicate the resident’s full name, physician’s
name, name and strength of drug, and directions for use. Standard containers shall be utilized for dis
pensing drugs. Paper envelopes shall not be considered standard containers. (lll)

b. Medication containers having soiled, damaged, illegible or makeshift labels shall be returned
to the issuing pharmacist, pharmacy, or physician for relabeling or disposal. (lIl)

c. There shall be no medications or any solution in unlabeled containers. (I, Ill)

d. The medications of each resident shall be kept or stored in the originally received containers.
(1, 1y

e. Labels on containers shall be clearly legible and firmly affixed. No label shall be superim-
posed on another label of a drug container. (ll, 111)

f.  When aresident is discharged or leaves the facility, the unused prescription shall be sent with
the resident or with a legal representative only upon the written order of a physician. (lll)

g. Unused prescription drugs prescribed for residents who are deceased shall be destroyed by
qualified nurse with a witness and notation made on the resident’s record, or, if a unit dose system i
used, such drugs shall be returned to the supplying pharmacist. (IIl)

h. Prescriptions shall be refilled only with the permission of the attending physician. (ll, 11)

i.  No medications prescribed for one resident may be administered to or allowed in the posses-
sion of another resident. (Il)

j- Instructions shall be requested of the lowa board of pharmacy examiners concerning disposa
of unused Schedule Il drugs prescribed for residents who have died or for whom the Schedule Il drug
was discontinued. (Ill)
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k. There shall be a formal routine for the proper disposal of discontinued medications within a
reasonabléut specified time. These medications shall not be retained with the resident’s current med-
ications. Discontinued drugs shall be destroyed by the responsible nurse with a withess and a notation
made to that effect or returned to the pharmacist for destruction or resident credit. Drugs listed under
the Schedule Il drugs shall be disposed of in accordance with the provisions of the lowa board of phar-
macy examiners. (Il, I

I.  All medication orders which do not specifically indicate the number of doses to be adminis-
tered or the length of time the drug is to be administered shall be stopped automatically after a given
time period. The automatic stop order may vary for different types of drugs. The physician, in con-
sultation with the pharmacist serving the home, shall institute policies and provide procedures for re-
view and endorsement of stop orders on drugs. This policy shall be conveniently located for personnel
administering medications. (I, Il

m. No resident shall be allowed to keep possession of any medications unless the attending physi-
cianhas certified in writing on the resident’s medical record that the resident is mentally and physically
capable of doing so. (lI)

n. Residents who have been certified in writing by the physician as capable of taking their own
medications may retain these medications in their bedroom, but locked storage must be provided. (I1)

0. No medications or prescription drugs shall be administered to a resident without a written or-
der signed by the attending physician. (ll)

p. A qualified nurse shall:

(1) Establish a medication schedule system which identifies the time and dosage of each medica-
tion prescribed for each resident. (ll, 1II)

(2) Establish a medication record containing the information specified above needed to monitor
each resident’s drug regimen. (Il, lll)

g. Telephoneorders shall be taken by a qualified nurse. Orders shall be written into the resident’s
record and signed by the person receiving the order. Telephone orders shall be submitted to the physi-
cian for signature within 48 hours. (lll)

r. A pharmacy operating in connection with a nursing facility shall comply with the provisions of
the pharmacy law requiring registration of pharmacies and the regulations of the lowa board of phar-
macy examiners. (Ill)

s. In anursing facility with a pharmacy or drug supply, service shall be under the personal super-
vision of a pharmacist licensed to practice in the state of lowa. (lll)

58.21(15) Drug administration.

a. Injectablemedications shall not be administered by anyone other than a qualified nurse or phy-
sician. In the case of a resident who has been certified by the resident’s physician as capable of taking
the resident’s own insulin, the resident may inject the resident’s own insulin. (ll)

b. Anindividual inventory record shall be maintained for each Schedule Il drug prescribed for
each resident. (Il)

c. The health service supervisor shall be responsible for the supervision and direction of all per-
sonnel administering medications. (ll)
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481—58.22(135C) Rehabilitative servicesRehabilitative services shall be provided to maintain
function or improve the resident’s ability to carry out the activities of daily living.

58.22(1) Physical therapy services.

a. Each facility shall have a written agreement with a licensed physical therapist to provide
physical therapy services. (lll)

b. Physical therapy shall be rendered only by a physical therapist licensed to practice in the state
of lowa. All personnel assisting with the physical therapy of residents must be under the direction of a
licensed physical therapist. (Il, 1)

c. The licensed physical therapist shall:

(1) Evaluate the resident and prepare a physical therapy treatment plan conforming to the medica
orders and goals; (IIl)

(2) Consultwith other personnel in the facility who are providing resident care and plan with them
for the integration of a physical therapy treatment program into the overall health care plan; (lll)

(3) Instruct the nursing personnel responsible for administering selected restorative procedures
between treatments; (l11)

(4) Present programs in the facility’s in-service education programs. (lll)

d. Treatment records in the resident’'s medical chart shall include:

(1) The physician’s prescription for treatment; (lIl)

(2) Aninitial evaluation note by the physical therapist; (IIl)

(3) The physical therapy care plan defining clearly the long-term and short-term goals and outlin-
ing the current treatment program; (l11)

(4) Notes of the treatments given and changes in the resident’s condition; (l11)

(5) A complete discharge summary to include recommendations for nursing staff and @iinily.

e. There shall be adequate facilities, space, appropriate equipment, and storage areas as are ¢
sential to the treatment or examinations of residents. (lll)

58.22(2) Other rehabilitative services.

a. The facility shall arrange for specialized and supportive rehabilitative services when such ser-
vices are ordered by a physician. (lll) These may include audiology and occupational therapy.

b. Audiology services shall be under the direction of a person licensed in the state of lowa by the
board of speech pathology and audiology. (ll, 1)

c. Occupationatherapy services shall be under the direction of a qualified occupational therapist
who is currently registered by the American Occupational Therapy Association. (Il, 1)

d. The appropriate professional shall:

(1) Develop the treatment plan and administer or direct treatment in accordance with the physi-
cian’s prescription and rehabilitation goals; (l11)

(2) Consult with other personnel within the facility who are providing resident care and plan with
them for the integration of a treatment program into the overall health care plan. (ll1)

481—58.23(135C) Dental, diagnostic, and other services.

58.23(1) Dental services.

a. The nursing facility personnel shall assist residents to obtain regular and emergency dental ser
vices. (Ill)

b. Transportation arrangements shall be made when necessary for the resident to be transporte
to the dentist’s office. (lll)
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c. Dental services shall be performed only on the request of the resident, responsible relative, or
legal representative. The resident’s physician shall be advised of the resident’'s dental problems. (llI)

d. All dental reports or progress notes shall be included in the clinical record. (ll1)

e. Nursing personnel shall assist the resident in carrying out dentist's recommendations. (ll1)

f.  Dentists shall be asked to participate in the in-service program of the facility. (I

58.23(2) Diagnostic services.

a. The nursing facility shall make provisions for promptly securing required clinical laboratory,
X-ray, and other diagnostic services. (lll)

b. All diagnostic services shall be provided only on the written, signed order of a physician. (llI)

c. Agreements shall be made with the local hospital laboratory or independent laboratory to per-
form specific diagnostic tests when they are required. (lll)

d. Transportation arrangements for residents shall be made, when necessary, to and from the
source of service. (lll)

e. Copies of all diagnostic reports shall be requested by the facility and included in the resident's
clinical record. ()

f.  The physician ordering the specific diagnostic service shall be promptly notified of the results.
an

g. Simple tests such as customarily done by nursing personnel for diabetic residents may be per-
formed in the facility. (ll1)

58.23(3) Other services.

a. The nursing facility shall assist residents to obtain such supportive services as requested by the
physician. (l11)

b. Transportation arrangements shall be made when necessary. ()

c. Services could include the need for prosthetic devices, glasses, hearing aids, and other neces-
sary items. (lll)

481—58.24(135C) Dietary.

58.24(1) Organization of dietetic serviaepartment.The facility shall meet the needs of the resi-
dents and provide the services listed in this standard. If the service is contracted out, the contractor
shallmeet all the standards. A written agreement shall be formulated between the facility and the con-
tractor and shall convey to the department the right to inspect the food service facilities of the contrac-
tor. (1)

a. There shall be written policies and procedures for the dietetic service department that include
staffing, nutrition, menu planning, therapeutic diets, preparation, service, ordering, receiving, storage,
sanitation, and hygiene of staff. The policies and procedures shall be kept in a notebook and made
available for use in the dietetic service department. (lll)

b. Thereshall be written job descriptions for each position in the dietetic service department. The
job descriptions shall be posted or kept in a notebook and made available for use in the dietetic service
department. (l11)

58.24(2) Dietary staffing.

a. The facility shall employ a qualified dietary supervisor who:

(1) Is a qualified dietitian as defined in 58.24€2); or

(2) Is a graduate of a dietetic technician training program approved by the American Dietetic As-
sociation; or

(3) Is a certified dietary manager certified by the certifying board for dietary managers of the Di-
etaryManagers Association (DMA) and maintains that credential through 45 hours of DMA-approved
continuing education; or

(4) Has completed a DMA-approved course curriculum necessary to take the certification ex-
amination required to become a certified dietary manager; or
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(5) Has documented evidence of at least two years’ satisfactory work experience in food service
supervision and who is in an approved dietary manager association program and will successfully
complete the program within 12 months of the date of enrollment; or

(6) Has completed or is in the final 90-hour training course approved by the department. (Il, 11I)

b. The supervisor shall have overall supervisory responsibility for the dietetic service department
and shall be employed for a sufficient number of hours to complete management responsibilities tha
include:

(1) Participating in regular conferences with consultant dietitian, administrator and other depart-
ment heads; (llI)

(2) Writing menus with consultation from the dietitian and seeing that current menus are posted
and followed and that menu changes are recorded; (lll)

(3) Establishing and maintaining standards for food preparation and service; (Il, 11)

(4) Participating in selection, orientation, and in-service training of dietary personnel; (ll, Ill)

(5) Supervising activities of dietary personnel; (ll, I1I)

(6) Maintaining up-to-date records of residents identified by name, location and diet order; (llI)

(7) Visiting residents to learn individual needs and communicating with other members of the
health care team regarding nutritional needs of residents when necessary; (Il Ill)

(8) Keeping records of repairs of equipment in the dietetic service department. (llI)

c. The facility shall employ sufficient supportive personnel to carry out the following functions:

(1) Preparing and serving adequate amounts of food that are handled in a manner to be bacteric
logically safe; (ll, I1I)

(2) Washing and sanitizing dishes, pots, pans and equipment at temperatures required by proce
dures described elsewhere; (I, 1)

(3) Serving of therapeutic diets as prescribed by the physician and following the planned menu.
(1, 1y

d. The facility shall not assign personnel duties simultaneously in the kitchen and laundry, house-
keeping, or nursing service except in an emergency situation. If such a situation occurs, proper sanitar
and personal hygiene procedure shall be followed as outlined under the rules pertaining to hygiene o
staff. (I, 1)

e. If the dietetic service supervisor is not a licensed dietitian, a consultant dietitian is required.
The consultant dietitian shall be licensed by the state of lowa pursuant to lowa Code chapter 152A.

f.  Consultants’ visits shall be scheduled to be of sufficient duration and at a time convenient to:

(1) Record, irthe resident’s medical record, any observations, assessments and information perti-
nent to medical nutrition therapy; (1, I, 1)

(2) Work with nursing staff on resident care plans; (ll1)

(3) Consultwith the administrator and others on developing and implementing policies and proce-
dures; (IlI)

(4) Write or approve general and therapeutic menus; (l11)

(5) Work with the dietetic supervisor on developing procedures, recipes and other management
tools; (llI)

(6) Present planned in-service training and staffelopment for food service employees and oth-
ers. Documentation of consultation shall be available for review in the facility by the department. (I1)

g. Infacilities licensed for more than 15 beds, food service personnel shall be on duty for a mini-
mum of a 12-hour span extending from the preparation of breakfast through supper. (ll1)

58.24(3) Nutrition and menu planning.

a. Menus shall be planned and followed to meet nutritional needs of each resident in accordance
with the physician’s orders. (ll, III)
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b. Menusshall be planned and served to include foods and amounts necessary to meet the current
Recommended Daily Dietary Allowances, 1989 edition, adopted by the Food and Nutrition Board of
the National Research Council, National Academy of Sciences. (ll)

The food groups listed below and the food groups for menu planning in the 1998 edition of the Sim-
plified Diet Manual, lowa State University Press, Ames, lowa, shall be used as a minimum for planning
resident menus.

(1) Milk - two or more cups served as beverage or used in cooking;

(2) Meat group - two or more servings of meat, fish, poultry, eggs, cheese or equivalent; at least
four to five ounces edible portion per day;

(3) Vegetableand fruit group - four or more servings (two cups). This shall include a citrus fruit or
other fruit and vegetable important for vitamin C daily, a dark green or deep yellow vegetaiée for
min A at least every other day, and other fruits and vegetables, including potatoes;

(4) Bread and cereal group - four or more servings of whole-grain, enriched or restored,;

(5) Foods other than those listed shall be included to meet daily energy requirements (calories) to
add to the total nutrients and variety of meals.

c. Atleast three meals or their equivalent shall be served daily, at regular hours comparable to
normal mealtimes in the community. (II)

(1) There shall be no more than a 14-hour span between a substantial evening meal and breakfast
except as provided in subparagraph (3) below. (Il, 111)

(2) The facility shall offer snacks at bedtime daily. (I, III)

(3) When anourishing snack is provided at bedtime, up to 16 hours may elapse between a substan-
tial evening meal and breakfast of the following day. The current resident group must agree to this meal
span and a nourishing snack must be served. (Il)

d. Menus shall include a variety of foods prepared in various ways. The same menu shall not be
repeated on the same day of the following week. (ll1)

e. Menus shall be written at least one week in advance. The current menu shall be located in an
accessible place in the dietetic service department for easy use by persons purchasing, preparing and
serving food. (lll)

f.  Records ofnenus as served shall be filed and maintained for 30 days and shall be available for
review by department personnel. When substitutions are necessary, they shall be of similar nutritive
value and recorded. (llI)

g. Afile of tested recipes adjusted to the number of people to be fed in the facility shall be main-
tained. (llI)

h. Alternate foods shall be offered to residents who refuse the food served. (ll, 1)

58.24(4) Therapeutic diets.

a. Therapeutic diets shall be prescribed by the attending physician. A current therapeutic diet
manual shall be readily available to attending physicians, nurses and dietetic service personnel. This
manual shall be used as a guide for writing menus for therapeutic diets. A licensed dietitian shall be
responsible for writing and approving the therapeutic menu and reviewing procedures for preparation
and service of food. (llI)

b. Personnel responsible for planning, preparing and serving therapeutic diets shall receive in-
structions on those diets. (llI)

58.24(5) Food preparation and service.

a. Methods used to prepare foods shall be those which conserve nutritive value and flavor and
meet the taste preferences of the residents. (ll1)

b. Foods shall be attractively served. (lll)

c. Foods shall be cut up, chopped, ground or blended to meet individual needs. (Il, 1)

d. Self-help devices shall be provided as needed. (Il IIl)

e. Table service shall be attractive. (Ill)
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f.  Plasticware, china and glassware that are unsightly, unsanitary or hazardous because of chip:
cracks or loss of glaze shall be discarded. (ll1)

g. Allfood that is transported through public corridors shall be covered. (lll)

h. All potentially hazardous food or beverages capable of supporting rapid and progressive
growth of microorganisms that can cause food infections or food intoxication shall be maintained at
temperatures of 4F or below or at 14F orabove at all times, except during necessary periods of

preparation. Frozen food shall imaintained frozen(l, 11, 111)
i. Potentially hazardous food that is cooked, cooled and reheated for hot holding shall be re-
heated so that all parts of the food reach a temperature of at ledstfd655 seconds. (I, II, 111)

j.  Food must be reheated to 2B5within no more than two hours after the heating process be-
gins. (I, 11, 1)

k. Cooked potentially hazardous food shall be cooled:

(1) Within two hours, from 14F to 70F; and

(2) Within four hours, from 70 to 4CF or less. (1, II, 11)

58.24(6) Dietary ordering, receiving, and storage.

a. Allfood and beverages shall be of wholesome quality and procured from sources approved or
considered satisfactory by federal, state and local authorities. Food or beverages from unlabelec
rusty, leaking, broken or damaged containers shall not be served. (l, II, 11I)

b. A minimum of at least a one-week supply of staple foods and a three-day supply of perishable
foodsshall be maintained on the premises to meet the planned menu needs until the next food delivery
Supplies shall be appropriate to meet the requirements of the menu. (lll)

c. All milk shall be pasteurized. (ll1)

d. Milk may be served in individual, single-use containers. Milk may be served from refrigerated
bulk milk dispensers or from the original container. Milk served from a refrigerated bulk milk dispens-
er shall be dispensed directly into the glass or other container from which the resident drinks. (Il, 11I)

e. Recordswhich show amount and kind of food purchased shall be retained for three months and
shall be made available to the department upon request. (ll1)

f.  Dry or staple items shall be stored at least six inches (15 cm) above the floor in a ventilated
room, not subject to sewage or wastewater backflow, and protected from condensation, leakage, ro
dents or vermin in accordance with the Food Code, 1999 edition. (Ill)

g. Pesticides, other toxic substances and drugs shall not be stored in the food preparation or stor
age areas used for food or food preparation equipment and utensils. Soaps, detergents;ateaning
pounds or similar substances shall not be stored in food storage rooms or areas. (ll)

h. Food storage areas shall be clean at all times. (lll)

i.  There shall be a reliable thermometer in each refrigerator, freezer and in storerooms used fol
food. (IlI)

j-  Foodsheld in refrigerated or other storage areas shall be appropriately covered. Food that was
prepared and not served shall be stored appropriately, clearly identifiable and dated. (lll)

58.24(7) Sanitation in food preparation area.

a. Unlessotherwise indicated in this chapter or 481—Chapter 61, the sanitary provisions as indi-
cated inChapters 3, 4 and 7 of the 1999 Food Code, U.S. Public Health Service, Food and Drug Admin-
istration, Washington, DC 20204, shall apply.

b. Residents shall not be allowed in the food preparation area. (lll)

c. The food preparation area shall not be used as a dining area for residents, staff or food servic
personnel. (lll)

d. Allfood service areas shall be kept clean, free from litter and rubbish, and protected from ro-
dents, animals, roaches, flies and other insects. (ll, 11I)

e. All utensils, counters, shelves and equipment shall be kept clean, maintained in good repair,
and shall be free from breaks, corrosion, cracks and chipped areas. (Il, )
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f.  Thereshall be dective written procedures established for cleaning all work and serving areas.
()

g. A schedule of cleaning duties to be performed daily shall be posted. (lIl)

h. An exhaust system and hood shall be clean, operational and maintained in good repair. (lll)
i. Spillage and breakage shall be cleaned up immediately and dispasedsahitary manner.

i.
(1

j- Wastes from the food service that are not disposed of by mechanical means shall be kept in
leakproof, nonabsorbent, tightly closeshtainers when not in immediate use and shall be disposed of
frequently. (IlI)

k. The food service area shall be located so it will not be used as a passageway by residents, guests
or non-food service staff. (lll)

I.  The walls, ceilings and floors of all rooms in which food is prepared and served shall be in good
repair, smooth, washable, and shall be kept clean. Walls and floors in wet areas should be moisture-
resistant. (Ill)

m. Ice shall be stored and handled in such a manner as to prevent contamination. Ice scoops
should be sanitized daily and kept in a clean container. (ll1)

n. There shall be no animals or birds in the food preparation area. (lll)

0. All utensils used for eating, drinking, and preparing and serving food and drink shall be
cleaned and disinfected or discarded after each use. (lll)

p. If utensils are washed and rinsed in an automatic dishmachine, one of the following methods
shall be used:

(1) When a conventional dishmachine is utilized, the utensils shall be washed in a minimum of
14C°F using soap or detergent and sanitized in a hot water rinse of not less ttan(1l701)

(2) When a chemical dishmachine is utilized, the utensils shall be washed in a minimurifof 120
using soap or detergent and sanitized using a chemical sanitizer that is automatically dispensed by the
machine and is in a concentration equivalent to 50 parts per million (ppm) available chloride. (Il, I1I)

g. If utensils are washed and rinsed in a three-compartment sink, the utensils shall be thoroughly
washed irhot water at a minimum temperature of I @ising soap or detergent, rinsed in hot water to
remove soap or detergent, and sanitized by one of the following methods:

(1) Immersion for at least 30 seconds in clean water &18Ql, 111)

(2) Immersion in water containing bactericidal chemical at a minimum concentration as recom-
mended by the manufacturer. (I, Il)

r.  After sanitation, the utensils shall be allowed to drain and dry in racks or baskets on nonabsor-
bent surfaces. Drying cloths shall not be used. (llI)

s. Procedure$or washing and handling dishes shall be followed in order to protect the welfare of
the residents and employees. Persons handling dirty dishes shall not handle clean dishes without first
washing their hands. (l11)

t. A mop and mop pail shall be provided for exclusive use in kitchen and food storage areas. (lIl)

58.24(8) Hygiene of food service personnel.

a. Food service personnel shall be trained in basic food sanitation techniques, shall be clean and
wear clean clothing, including a cap or a hairnet sufficient to contain, cover and restrain hair. Beards,
mustaches and sideburns that are not closely cropped and neatly trimmed shall be ¢idyered.

b. Food service personnel shall be excluded from duty when affected by skin infections or com-
municable diseases in accordance with the facility’s infection-control policies. (Il, 1)

c. Employee street clothing stored in the food service area shall be in a closed area. (lll)

d. Foodpreparation sinks shall not be used for hand washing. Separate hand-washing facilities
with soap, hot and cold running water, and single-use towels shall be used properly. (ll, IIl)

e. Persons other than food service personnel shall not be allowed in the food preparation area
unless required to do so in the performance of their duties. (lll)

f.  The use of tobacco shall be prohibited in the kitchen. (llI)



IAC 3/31/04 Inspections and Appeals[481] Ch 58, p.29

58.24(9) Paid nutritional assistantsA paid nutritional assistant means an individual who meets
the requirements of this subrule and who is an employee of the facility or an employee of a temporary
employment agency employed by the facility. A facility may use an individual working in the facility
as a paid nutritional assistant only if that individual has successfully completed a state-approved train:
ing program for paid nutritional assistants. (I, II, I1I)

a. Training program requirements.

(1) A state-approved training program for paid nutritional assistants must include, at a minimum,
eight hours of training in the following areas:

Feeding techniques.

Assistance with feeding and hydration.

Communication and interpersonal skills.

Appropriate responses to resident behavior.

Safety and emergency procedures, including the Heimlich maneuver.

Infection control.

Resident rights.

Recognizing changes in residents that are inconsistent with their normal behavior and report-
ing these changes to the supervisory nurse.

(2) In addition to the training program requirements specified above, the training program must
include ateast four hours of classroom study, two hours of supervised laboratory work, and two hours
of supervised clinical experience.

(3) A facility that offers a paid nutritional assistant training program must provide sufficient sup-
plies in order to teach the objectives of the course.

(4) All paid nutritional assistant training program instructors shall be registered nurses. Other
qualifiedhealth care professionals may assist the instructor in teaching the classroom portion and clini-
cal or laboratory experiences. The ratio of students to instructor shall not exceed ten students pe
instructor in the clinical setting.

(5) Each individual enrolled in a paid nutritional assistant training program shall complete a
50-question multiple choice written test and must obtain a score of 80 percent or higher. In addition,
the individual must successfully perform the feeding of a resident in a clinical setting. A registered
nurse shall conduct the final competency determination.

(6) If an individual does not pass either the written test or competency demonstration, the individ-
ual may retest the failed portion a second time. If the individual does not pass either the written test ol
competency demonstration portion the second time, the individual shall not be allowed to retest.

b. Programapproval. A facility or other entity may not offer or teach a paid nutritional assistant
training program until the department has approved the program. Individuals trained in a program not
approved by the department will not be allowed to function as paid nutritional assistants.

(1) A facility or other institution offering a paid nutritional assistant training program must pro-
vide the following information about the training program to the department before offering the pro-
gram or teaching paid nutritional assistants:

Policies and procedures for program administration.

Qualifications of the instructors.

Maintenance of program records, including attendance records.

Criteria for determining competency.

Program costs and refund policies.

Lesson plans, including the objectives to be taught, skills demonstrations, assignments,
quizzes, and classroom, laboratory and clinical hours.
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(2) The facility or other institution offering a paid nutritional assistant training program must sub-
mit the materials specified above for department review. The department shall, within ten days of re-
ceipt ofthe material, advise the facility or institution whether the program is approved, or request addi-
tional information to assist the department in determining whether the curriculum meets the
requirements for a paid nutritional assistant training program. Before approving any paid nutritional
assistant training program, the department shall determine whether the curriculum meets the require-
ments specified in this subrule. The department shall maintain a list of facilities and institutions eligi-
ble to provide paid nutritional assistant training. (I, Il, 1l1)

(3) A facility shall maintain a record of all individuals who have successfully completed the re-
quired training program and are used by the facility as paid nutritional assistants. The individual shall
complete the training program with a demonstration of knowledge and competency skills necessary to
serve as a paid nutritional assistant. (1, II, 11I)

(4) Upon successful completion of the training program, the facility or other institution providing
the training shall, within ten calendar days, provide the individual with a signed and dated certificate of
completion. Afacility that employs paid nutritional assistants shall maintain on file copibs obm-
pleted certificate and skills checklist for each individual who has successfully completed the training
program. (1, 11, 1)

c.  Working restrictions.

(1) A paid nutritional assistant must work under the supervision of a registered nurse or a licensed
practicalnurse. In an emgency, a paid nutritional assistant must call a supervisory nurse for help on
the resident call system. (I, II, 1)

(2) A facility must ensure that a paid nutritional assistant feeds only residents who have no compli-
catedfeeding problems. Complicated feeding problems include, but are not limited to, difficulty swal-
lowing, recurrent lung aspirations, and tube, parenteral or intravenous feedings. The facility must base
resident selection on the charge nurse’s assessment and the resident’s latest assessment and plan of
care. (I, 11, 1)

481—58.25(135C) Social services program.

58.25(1) The administrator or designee shall be responsible for developing a written, organized
orientation program for all residents. (lll)

58.25(2) The program shall be planned and implemented to resolve or reduce personal, family,
business, and emotional problems that may interfere with the medical or health care, racdvery,
habilitation of the individual. (lII)

58.25(3) The social services plan, including specific goals and regular evaluation of progress, shall
be incorporated into the overall plan of care. (lll)

481—58.26(135C) Resident activities program.

58.26(1) Organized activities Each nursing facility shall provide an organized resident activity
program for the group and for the individual resident which shall include suitable activities for eve-
nings and weekends. (llI)

a. The activity program shall be designed to meet the needs and interests of each resident and to
assist residents in continuing normal activities within limitations set by the resident’s physician. This
shall include helping residents continue in their individual interests or hobbies. (lIl)

b. The program shall include individual goals for each resident. (llI)

c. The program shall include both group and individual activities. (llI)
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d. No resident shall be forced to participate in the activity program. (ll1)

e. The activity program shall include suitable activities for those residents unable to leave their
rooms. (llI)

f.  The program shall be incorporated into the overall health plan and shall be designed to meet the
goals as written in the plan.

58.26(2) Coordination of activities program.

a. Each nursing facility shall employ a person to direct the activities program. (ll1)

b. *tStaffing for the activity program shall be provided on the minimum basis of 35 minutes per

licensed bed per week. (ll, III)
*Emergency, pursuant to lowa Code section 17A5(2§2).
tObjection filed 2/14/79, see insert IAC 3/7/79 following Ch 57.

c. The activity coordinator shall have completed the activity coordinators’ orientation course of-
feredthrough the department within six months of employment or have comparable training and expe-
rience as approved by the department. (lll)

d. The activity coordinator shall attend workshops or educational programs which relate to activ-
ity programming. These shall total a minimum of ten contact hours per year. These programs shall be
approved by the department. (llI)

e. There shall be a written plan for personnel coverage when the activity coordinator is absent
during scheduled working hours. (lll)

58.26(3) Duties of activity coordinatorThe activity coordinator shall:

a. Have access to all residents’ records excluding financial records; (lll)

b. Coordinateall activities, including volunteer or auxiliary activities and religious services; (l1I)

c. Keep all necessary records including:

(1) Attendance; (lll)

(2) Individual resident progress notesorded at regular intervals (at least every two months). A
copy of these notes shall be placed in the resident’s clinical record; (lll)

(3) Monthly calendars, prepared in advance. (lll)

d. Coordinate the activity program with all other services in the facility; (IIl)

e. Participate in the in-service training program in the facility. This shall include attending as
well as presenting sessions. (lll)

58.26(4) Supplies, equipment, and storage.

a. Each facility shall provide a variety of supplies and equipment of a nature calculated to fit the
needs and interests of the residents. (lll) These may include: books (standard and large print), mags
zines, newspapers, radio, television, and bulletin boards. Also appropriate would be boyaarmes,
equipment, songbooks, cards, craft supplies, record player, movie projector, piano, outdoor equip-
ment, etc.

b. Storage shall be provided for recreational equipment and supplies. (IIl)

c. Locked storage should be available for potentially dangerous items such as scissors, knives
and toxic materials. (llI)
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481—58.27(135C) Care review committeeEach facility shall have a care review committee in ac-
cordance with lowa Code section 135C.25, which shall operate within the scope of the rules for care
review committees promulgated by the department of elder affairs. (ll)

58.27(1) Role of committee in complaint investigations.

a. The department shall notify the facility’s care review committee of a complaint from the pub-
lic. The department shall not disclose the name of a complainant.

b. The department may refer complaints to the care review committee for initial evaluation or
investigation bythe committee pursuant to rules promulgated by the department of elder affairs. With-
in ten days of completion of the investigation, the committee shall report to the department in writing
the results of the evaluation of the investigation.

c.  When the department investigates a complaint, upon conclusion of its investigation, it shall
notify the care review committee and tepartment of elder affairs of its findings, including any cita-
tions and fines issued.

d. Results of all complaint investigations addressed by the care review committee shall be for-
warded to the department within ten days of completion of the investigation.

58.27(2) The care review committee shall, upon department request, be responsible for monitoring
correction of substantiated complaints.

58.27(3) When requested, names, addresses and telephone numbers of family members shall be
given to the care review committee, unless the family refuses. The facility shall provide a form on
which a family member may refuse to have their name, address or telephone number given to the care
review committee.

This rule is intended to implement lowa Code section 135C.25.

481—58.28(135C)Safety. The licensee of a nursing facility shall be responsible for the provision and
maintenance of a safe environment for residents and personnel. ()

58.28(1) Fire safety.

a. All nursing facilities shall meet the fire safety rules and regulations as promulgated by the state
fire marshal. (I, I)

b. The size of the facility and needs of the residents shall be taken into consideration in evaluating
safety precautions and practices.



